
CITY OF SOMERVILLE, MASSACHUSETTS 
FIRE PREVENTION BUREAU

D.P.W. Building
1 Franey Road

Somerville, Massachusetts 02143 
617-623-1700 ext. 8400

“PROTECTING NEW ENGLAND’S MOST DENSELY POPULATED CITY” 
www.somervillema.gov 

NO DEMOLITION OR WELDING MAY START UNTIL DETAIL PERSON IS ON SITE

FIRE DETAIL REQUIREMENTS

Detail Location: 

Contractor: 

Contact #: 

Billing Email: 

Billing Address: 

Start Date of Detail: Time:

Estimated # Hours for Completion: Estimated # Days for Completion: Required Deposit:
24 hours = $1527.20

Deposit: The contractor shall submit the required deposit to the Somerville Fire Department Administration Office, 266 Broadway, 
Somerville, MA 02145 at least (7) days prior to the anticipated start of the detail. 

Scheduling: The contractor shall contact the District Chief at 617-623-1700 ext. 8357, 48 hours in advance of the starting date and time. 

Cancellation: Cancellations must be requested twelve (12) hours in advance. If cancellation is required less than twelve (12) in 
advance, the contractor will be required to pay a four (4) hour minimum.  

Fire Department Signature: Contractor Signature:

Date:

Type of Detail and Equipment needed (Circle detail type) 

Welding – Regular work uniform, portable radio, hardhat, vest and water extinguisher. 

Fire Watch – Regular work uniform, portable radio and hand light. 

Occupancy Detail – Class B Uniform with badge, portable radio, medical kit with defib. 

Medical Detail – Regular work uniform, portable radio, medical kit with defib. 

Demolition Detail – Regular work uniform, portable radio, bunker gear with helmet ______ 2 ½ “hose ______ 1 ¾” hose,  
     hydrant wrench gated reducing wye, nozzle, spanner wrench and Water Meter. 

Other Detail/ Memo - 

All permits must be requested in person at the Fire Prevention Office at 1 Franey Rd. Check or money order made 
payable to City of Somerville. We cannot accept cash, credit card, or electronic transfer. 

***** CONTRACTOR REQUIREMENTS ***** 
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